T T o T R o SR TN S e B e

; FEC REPORT OF RECEIPTS C RecEven
comu ax| AND DISBURSEMENTS | "CHALCiren

For Other Than An Authorized Committee

Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type —p————
COMMITTEE (in full) over the lines. : 1,2F.E4_.M24 o
| ThislsASuperPAG | | 1 1 1 1 1 L0 1 1 111111 IR A R R AN AN B SN A A AR B A
TR N T N NN T T U O T A Y A 0 S Y U S N N 0 S S A B MO A S BT B
ADDRESS (number and street) PIONT$RSt, v 0 e ]
v : :
D Check it different T S TS S VO SO S S N S S A A N SO S Y S N W O A M AR RO
than previously i . )
reported. (ACC) lLewisburg | y | | v 4y 3 1y 1] [PA] la7837, o -1y 4|
2. FEC IDENTIFICATION NUMBER V¥ CITY a : STATE A ZIP CODE A
S modme . 3. IS THIS NEW AMENDED
Clogsoztas , ., . REPORT ® or 0 o :
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) U Nov 20 (M11)
(Choose One) Report gzgrragm\)mn
. | Due On: ; : - - - S .Y
: e D Mar 20 (M3) ° [] Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(@) Quarterly Reports: . : Year Only)
. o D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
' D April 15 s . R : _
Quarterly Report (Q1) | - "' . :
. (¢}  12-Day D Primary (12P) D General (12G) D Runoff (12R)
D July 15 PRE:Election
ferly Report (Q2) |* - - i
Quarterly Report (G2) Report for the: . Convention (12C) D Special (12S)
D Octaber .15 e S P i ,
© Quarterly Report (Q3) i S R T T T SR . .
January 31 . o o | S Lild N STy in the v
‘ Year-End Report (YE) Election on _ . o ) State of _
July 31 Mid-Year & ab. ' :
D Report (Non-election (d)  30-Day ) ) .
Year Only) (MY) POST-Election D General (30G) D Runoft (30R) D Special (30S)
: Report for the:
D Termination Report o C
(TER) -qu ! oD YD / YRY R YSY in the ]
: Election on " . . P State of "

R 7 L / YBY3Y W L 7 oORD / Y sy 3Ty 8§y
5. Covering Period 01 I N 201 through 1? 31 - 2016

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer  Lindsay Niél_soﬁ

. I : .':-IMTM e e B AR EER]
Signature of Treasurer 7}@7 . ‘' Date 01 113 50_17

NOTE: Submission of false, erroneous, or incomplete informatio_n' may Subject the person signing this Report to the penalties of 52 U.S.C.ﬂ-§ 30109.

[oficel o - | FEC FORM 3Xx
|_ se : Rev. 05/2016
Only ] .

DIIEN23 AH 7:30
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SUMMARY PAGE -

OF RECEIPTS AND DISBURSEMENTS

i

FEC_ Form 3X (Rev. 05/2016) _ - Page 2
write or Type Committee Name
* This Is A Super PAC
. ] Rivaadesaall: T R Coiin' K "o 116m
Report Covering the Period: _ From: ] 01 § J01 |} 12016 | T §12 ] ] 3 20 1
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand e T
January 1, 2016 e a n e 0._00
(b) Cash on Hand at . e e
_ Beginning of Reporting Period............ e a2 0,., 00
{c) Total Receipts (from Line 19)............. e n 2 0,,00 o e x0, 00
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines P e e e e o e e — e ——j——
6(a) and 6(c) for Column BY............... L e n s 2 000 - g 0,..00
snin e e e s T SetivnP gl s S st
. 7. Total Disbursements (from Line 31)..........: 20,00 | . _.00
8. Cash on Hand at Close of .
Reporting Period e T —— e e e e
(subtract Line 7 from Line 6(d)).......cco...... . R - o n . 0:n00
o 2 A . I W e ) y] . 1 £33 a n .! B 5 i
9. Debts and Obligations Owed TO ' j
the Committee (itemize all on s et o, '
Schedule C and/or Schedule D) ................ e . 0...00
10. 6ebts ‘and Obligations Owed BY .
the Committee (Itemize all on e e e e
Schedile C and/or Schedule D)................ e . ..0__00

D__ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
- of Recelpts '

N Page 3
Write or Type Committee Name
This Is A Super PAC o i
memy’/ fo w0 g/ A A | 9.7 ; Povoy / e
Report Covering the Period: From: 01 01 2016 o Tor | 12 31 2016
COLUMN A COLUMN B

L. Receipts

- Total This Period -

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) ltemized (use Schedule A)............

(i) Unitemized
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................ »

(b)
()

Political Party Committees
Other Political Committees
(such as PACS).......c.ccueevuvreccnnrrecienne
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5)
Transfers From Affiliated/Other
Party CoOmmittees.........ccccvueverrrererccreeeccneane

(G

All Loans Received

Loan Repaymehts Received.........ccccocccunnee
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..............cccoveecncieennne
Other Federal Receipts -

(Dividends, Interest, tC.).......cccecrvrcrernnnen.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)

(b) Levin Funds (from Schedule H5)

(c)—Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Lme 18(c) from Llne 19)

7\—!—5—!15—5—!—0’“ 09 3, n ] 3, Lno - 09[
0 00 0 00
O Y LY A_eyn_; A__evn a Bamare rens 2 Smalmrenlonis T S e herems. " epunlion
Y ™ ™ e e ¥ e 1
A —uﬂ-.--—-n_ﬂ*-l-r—-'bouoo 3 3 0 ::9.%_4 .
A i )
0 00 0 00
" Al TN R P TS A rea Y, LN N Y, - N N Wl i S
e —_— v i A g,
0 00 0_..00
L Y S| N N S SNSRI, W . S e O
e Y I T e S e e W
e e e V™ aA__rye '. 10 '_‘00 A BT, . N Y, . N 0 ‘-nopi

n Y, WS T L J LO "90- " A rym, . l- P S, . W1 IQQWOQ
0 _00 R - 0_00
» a_eyy g LY N L i | S T W TS _— ﬂ% PN Rl N x-
- L o w L W . L L - L 4 L} L L L] LR L3
: 0_00 0 00
) O N, S S Y, L S S e
S — -
. T L Y | Ay m Lo Ampg - A LI, ) P, V| EO (:Ooﬁ |
0 00 0
s L e o 0 0o |
e g 0000 4 0.00
' 0.0 |- ’ 0.
. ym - ‘
A a _ys a sy -0 --00. U WA, . S 1 P, '0‘-; 00' |
0 00. 0 00
3= » o= N W L A STR A A A
P e e o e e e e e e ot e
0 0_00

O, T T Y W W S Nk

000

e iy i T ™, P T g A ™
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 05/2016) " "Page 4
Il. Disbursements . COLUMNA -~ COLUMN B: -
_ - - - + “ Total This Period Calendar: Year-to-Date
21. Operating Expenditures: . . - — — — : -
(a) -Allocated Federal/Non-Federal
Activity {from Schedule H4) T, s e e} T
(i) Federal Share .........cccccecucn. S P ,..00 N A A ,.LOOL
. L amas L ™ W w - . 2" = -
- (i) Non-Federal Share...........ccc...... f m - 0 00 - e a0 .00
(b) Other Federal Operating e e e e e
Expenditures ........... .................. . 0 00 } s 0,.00
-(c) Total Operating Expenditures -
(add 21(a)(i), (a)(ii), and (b)) ............. - - 0_00 . o 0_.00
22." Transfers to Affiliated/Other Party o— = o ——
COMMIREES. ..vevveeeererre et eeeeeereneces . 00 000 l
23. Contributions to ) L el e} e e $ e el e et
Federal Candidates/Committees A e [ A A A A
and Other Political Committees................. . “ o n n 0 00 - o 0,.,00
24. Independent Expenditures =
use Schedulg E}.............. PR 0 00 0 00
25. Coordinated Party Expenditures AN N S, | S WY o S S, S S ST, N N N\ W Nt ),
52 US.C. § 30116(dB it Pt St e e et T et
use Schedule F)......oooiiiinin, I 0 00 . 000
A Lo’ 3 " e e’ 7™ e’ ) S oy L L || | S IV A ren
26. Loan Repayments Made............ccccceeeeaiee S T T R "0
p y B ll’;l__l l_f,x A .3‘!;00 o l-_{,\. o n‘lﬂ R, l-otlf'l ouo
27. Loans Made:........cccoveereeenieeroecresleeeniecne RS ST p
28. Refunds of Contributions To: T | W N N W .. | 9.9 L4) 2T 0,09
(a) Individuals/Persons Other L e e e e mmae
Than Political Committees ................. - 0 00 _ 0_ 00
230 sya ama ] A L) (R, - Roas ™S, |
g " ™ - W " - =l o s o w ' A w o s
(b) Political Party Committees ................. . 0 00 0‘ 00
(©) Otver Poltical Commitees ——
_(such as PACS)......cccoceivmninnnn e .. 0_00 o ~0_00
(d) Total Contribution Refunds o e et e o —fi———C—"—
(add Lines 28(a), (b), and (¢)).......... > 00 0 00
-3 A Ly 3 ) | A Ay B ATS "1 x___R AR I & A g& E ! ":! E
29. Other Disbursements (Including e —p—— - e e
Non-Federal Donations).............eeeurssenececn. 0 00 0 00
: - N A A -] 238 N Y L, S ‘M A | F i, Y v | R 7N B
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Aliocated Federal Election Activity
(from Schedule H6) N — e — ——— ———
(i) Federal Share ................ [ 0 00
A LY ﬂ A » Q= E ! oa 09 j a h""& '!-u!& H,‘,h‘
L aa g ™ e ™ ™ mamane ¥ oy W s - L ") o - - w 13 - m .
(i) "Levin™ Share.........cccccreremecrerernne. _ - . 0_00 0 00
{b) Federal Election Activity Paid e e e st e e i e i e
Entirely With Federal Funds .............. 0 00 ) 0 00
{c) Total Federal Election Activity (add i ‘_“"’: ;A_—”‘ et — ::" — ":"";‘ Pl
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p . _ 0 00 } . . 0 00
& . - wh&-h N T N, W
.31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) . 00 S 0 00
= ¥ =32 I 1 n S S’ W - | I, Wl |
32. Total Federal Disbursements
*_ (subtract Line 21(a)(ii) and Line 30(a)(ii)
. ‘en w W g *] .l
_ from L|n_e 31 e > 0 00 0 00
T A P PP T e e
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FEC- Form 3X (Rev. 05/2016)

' DETAILED SUMMARY PAGE.
of. Disbursements-

-

. .Page 5

" lIl. Net Contributions/
Operating: Expenditures

. ~:COLUMN A
.: .+ -Total This Period

. ....COLUMN B ",

Calendar Year-to-Date

34.
3s.
36.
a.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .......ccoorevemrrcrnuene
Total Contribution Refunds

(from Line 28(d)) .........ovvvvveerersemrnrereerneens s

Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federa! Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

{(from Line 15, page 3)........c.cccoruveneees eenene
Net Operating Expenditures

{subtract Line 37 from Line 36) ............. | 4

-

. ‘ ) 0 00 - _ : -o-"' oo |
e e e —— Doupmal v ? SemeBramncant T wt " sealun” ]
. ' 00 i P R
N N R ;| e, W Mot Pvmane e T s o Y e e
33 293, 0‘-4\00 L N | S S D, N l_q_(_)y: 09
L ] o o W o | i ™ e e e * 3
0_00 : 0_00
Lo i S, W S Y v, S Ny ) S W W, LW Wi W 1
L A~ o W o v W 5’ 2" ma—— » o L
0_00 , 0_00
eosmen o v ) a7 g e g™~ " emmnd 27 e e g * 1> e
B e Ve
. ) 0 00
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

| Use.separate schedule(s)
. for each category of the
Detalled .Summary Page .

FOR LINE NUMBER: [PAGE 1. OF. 1

(check only one) .

1a’ 11b ic
16

|_11_7

Any information copied from such Reports and Statements may not ‘be sold or used by any person for the purpose of sohcmng contributions -

 NAME OF COMMITTEE (In Full) -
This Is A Super PAC

or for commercial purposes, other than using the name.and address of any polmcal committee to solicit comnbutlons ‘from such committee..

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address

Ay  fowoy /

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee:

R — s

o -3 = &y o

FYEY 1g2 <0
yr__A___ & iy AR [ 1

Name of Employer (for Individual)

Occupation (for Individual)

A n
D Memo Item

Receipt For:

Primary D
Other (specify) w

General

Aggregate Year-to-Date ¥ .

A A S Y M S =,

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address

YRY Sy oY

City

“. S ’
u - L re It n n

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. L

State Zip Code
C o ) " umee” et w

T R ——_—

Name of Employer (for Individual)

. | Occupation (for Individual) *

’ D Memo' ltem I

Receipt For:

Primary D General
Other (specify) w

' Aggregate Year-fé-Date v

L L'y L L x L e 4 o ey L

A o Do o A,

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address

O ¥D ! Yvyw

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2 . L A L8 ]

Name of Employer (for Individual) -

| Occupation (for Individual)

' . n L8 L 3
D Memo Item

Receipt For:

Primary D General
Other (specify) i

Aggregate Year-to-Date ¥

e m—— ) " ey v w

A n iyn
S
SUBTOTAL of Receipts This Page (OPtONAL)...........oc..ee..eeeeeereeeereemreeeerseersemsomsosee oo eeeerseresees > I » 0_ 00
d—ﬁ—k—-ﬂd—f—&—!—f—-ﬂ—
TOTAL This Penod (last page this line number only).........ccoecoviiiiciiiini e 'S . ARty !

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS,'

4

Use separate schedule(s)

Detailed Summary Page

for each category of the

FOR LINE NUMBER: '
(check only one)

[PAGE 1 OF1

21b ;
28a [ |28b [ 28c 30b

Any information copied from such Reports and Statements may riot be sold or used by any person for the purpose of solrcrtmg contributions .
or for_commercial purposes, ‘other than using' thé nhame and address_ of any poiitical committee to solicit contnbutlons from such commrttee

NAME OF COMMITTEE (In Full)

ThIS Is A Super PAC

FuII Name (Last, First, Middle Inmal)
A. . Date of Disbursement
MyYMy s FoYoy s WY BY WY
Mailing Address . . e
City State Zip Code . FEC Identification Number
Purpose of Disbursement C T
Candidate Name Category/ | Amount of Each Disbursement this Period
. Type ——— v—
Office Sought: House Di : . '
g |sbursement For e ., o ,
Senate Primary General
' .Presndent Other (specity) v D Memo ltem
State: District: _
Full Name (Last, First, Middle Initial)
B.. ' - Date of Disbursement
s Fo¥D %/ WY WY W
Mailing Address . L . s
City : ' S Zip, Code. FEC -dentification Number
Purpose of Disbursement — C T T
Candidate Name Category/ Amount of Each’ Disbursement this Period
. . ... .Type e ————— C——————p
Office Sought: House Disbursement For: h R R
. SRS, %"%t
Senate B Primary . General . - aE
President Other (speci
R or (specify) D Memo Item
State: District: .~ | . el
Full Name (Last, First, Middle Initial) =
C. T  Date of Disbursement
. W ewy/ foroy LB
Mailing Address . e —
City State Zip Code FEC Identification Number
Purpose of Disbursement S C S T
i n . S .
Candidate Name - * Category/ Amount of Each Disbursement this Period
. Type e e s S
Oftice Sought: House Disbursement For: IR ’ '
R ) N e s 12 e vt ) Sl " el e
Senate B Primary - General -
Presi .
i) resident Other (specify) w :D Memo ltem
State: District: :
SUBTOTAL of Disbursements This Page (optional)............c..ccoemrininiiiniiiicer e > 5s P 0 - 00
TOTAL This Period (last page this line nUMber oOnly).......c..cccccniiiiniiie e > PR NP 0. 0:0

FEC Schedule B (Form 3X) Rev. 05/2016




O PINIL =TI 1 D RN BT 1 S

SCHEDULE C '(FEC Form 3X) _' - S

‘ v o3y . - i Use separate schedule(s) | PAGE . q -. OF - -4
LOAN.S for each category of the i
. Detailed Summary Page.:-|° FOR LINE 13 OF FORM 3X
NAME OF CQMMITTEE (In Full).
. This Is A Super PAC .
LOAN SOURCE Fuli Name (Last, First, Middle Initial) . . .. .. . ., [0 Memo ltem | Election: .
: . . : . Primary -
. . . General _
Mailing Address : ) Other (specify) ¥
City . State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
W C_ﬂ:ﬁt—ﬂ_h_d_d_\t——\'_’\ " s " e T 3 -“—.‘—s.'—‘v-‘il
‘_-b—a—f&-b—ﬂ—:- £ e s Y -2 s M= D) R, Y N —"_ '
TERMS :
Date Incurred . Date Due Interest Rate Secured:
Casa B i R aaansnn wewmy s fovoy / Ty L ——— .
. . s s P e % (apr) [Ives [_Ino
" | List All Endorsers or Guarantors (if any) to Loan Source =~~~ I I o
1. Full Name (Last, First, Middle Initial) : Name of Employer
Mailing Address - Occupation
~City 7 .~ 7+ .lstate, |ZIP Code ' Amount ' . S B e e
. [ T . Guaranteed =~ o T ’ )
2. Full Name (Last, First, Middle Initial) ' _Name of Employer '
Mailing Address '| Occupation
City N " [State  [ZIP Code | Amount e e a e
- : . . Guaranteed .
: QOutstanding: [ SN, S WA, W, SN . SN
3. Full Name (Last, First, Middle Initial) Name of Employer
-Mailing Address 6ccup'atio_n,
e Guaranteed B LA
- . Outstanding: o e e o st i el v namic " Sl g
* 14. Full Name (Last, First, Middle Initial) ' Name of Employer ) ’
Mailing Address Occupation -
. ) Guaranteed o S
R oo e Outstanding: . - e Yo e Y v " —"—
SUBTOTALS. This Period This Page. (OPHONEI) ... .. iueerer e leeesremessissenerrnneeee o o o 0 00
. - . N _r . j— g A
TOTALS This Period (last page in this line only):.......c.ccocccovioinininninc e S, > 0 00 '
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 05/2016
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND- LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Electlon COmmlssIon, Washlngton .D.C. 20463

Supplementary for "
Information found on -
Page of Schedule C

NAME OF COMMITTEE (In Full)

This Is A Super PAC |

KN

FEC IDENTIFICATION NUMBER ’

C 00607135
T —_

)

AL

LENDING INSTITUTION (LENDER)
Full Name

Mailing Address -

Amount of Loan

Interest Rate (APR)

o TR A RN IR s =

- '

S - S

o,
P

.| City State |Zip Code

M ! D ¥ D ’ i
Date Incurred or Established . N

Date Due

v g FDED s Y VY WY Y

MM / mal’] / "7 el Vi P iy gl
A. Has loan been restructured? D No D Yes If yes, date originally incurred N . o
B. If line of credit, Total .
s ] w ™ W 0ulstanding s 1 e e ) W o e
Amount of this Qraw: - . an’ Balance: -

C. Are other parties secondarily liable for the debt incurred?
[[INo [] Yes (Endorsers and guarantors must be reported on Schedule C.)

[INo [] Yes -Ifyes, specify:

property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other: similar traditional collateral?

D. Are any of the following pledged as collateral for the loan: real estate, personal What is th

e value.of this collateral?

R

‘Does the |

interest in

| NS 5 -

WO L S N S} T

ender have a perfected security

E. Are any future contributions or future receipts of'inteEéSt.income, pledged as -
collateral for the foan? D No D Yes " if yes, specify:

What is the estimated value?

it? [ ] No [ ] Yes

S TS S S, A S

"3 ~ L T w

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

rﬁ"'ﬁ'i DED ]/ FYIYRY WY
" o

'y a”__p

A depository account must be established pursuant

Location of account:

Address:

City, State, Zip:

T T

It neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or.exceed
the loan amount, state the basis upon which thi§ loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
. Typed Name .

DATE

Signature

1—“‘ ' S B O
3 ., T

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
\

are accurate as stated above.
n.

.

To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the Ioan

The loan was made on terms and condmons (mcludlng interest rate) no more favorable at the tlme than those |mposed for
similar -extensions of credit to' other borrowers of comparable’ credit ‘worthiness. -

This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
.complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan:

AUTHORIZED REPRESENTATIVE
Typed Name -

wv. .. .| DATE

Signature-

Title

"Wm1/ e TR AR Al ama
N .

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D . (FEC Form 3X)

.{Use separate - LAGE 1 ,Olf\1 ‘

DEBTS. AND OBLIGATIONS | schedule(s) FOR LINE NUMBER:
. . R . e e for each (check only one) . . 9
EXCIUdIng Loans Lo numbered line) : R ) o 10

NAME OF COMMITTEE (In FuII)
This Is A Super PAC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor . - | Nature of Debt (Purpose):

Mailing Address'

City State Zip Code

Outstanding Balance Beginﬁing This Period

L L W L4 L L LS Ll o
SV W | NS, S N N V. S
Amount Incurred This Period . Payment This Period - Outstanding Balance at Close of This Period
W Ty W AT ™ m ) 1 [y e ]
---H—F—_ ) S e s =2 el v ey ey e . R e et I v e e e avsevnl Lo e s T nond™ el s ¥ - wn ween= "= e s}

B. Full Name (Last, First, Middle Initial) of Debtor or. Creditor . Nature of Debt (Purpose):

Mailing Address

City . . - State Zip Code

Outstanding Balance Beginning This Period

o W w o w L B

et vt Y™ e i e e s " vl

Amount Incurred This Period .~~~ '~ . Payment This Period:- =~ Outstanding Balance at Close ot This Period
v w L8 W W - " mmame ] w 1 w T . - 1 W o » W W 13 1) v 173 v o 1 o
et a e e e e Sl e = e e I S L S S e S
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor ~~ Nature of Debt (Purpose):

Mailing Address

.C-ity- - . . TState Zip Code

Outstanding Balance Beginning This Period"
W g e g O g w ™ "

. . A

Amount Incurred This Period - ' Payment This Period Outstanding Balance at Close of This Period
-—E—H"—hﬁ-&‘—ﬂ—&"% v vl i = el it Yo vl ot S vt e sl e ¥ S el ) e ™ > e il
. . . T p— o
1) SUBTOTALS This Pefiod This Page (OPHONIY................errrreerreoreeeeeeseeereseseessemeeeenserenenns > e A e A~ 0. 005
- e e . 2R an Emnmans “aasie e
2) TOTALS This Period (Iast page this line number only) ........... AP SO OO PR »o R S ST S 0-_. OO!
3) TOTAL OUTSTANDING LOANS from Schedule C (Iast page only) .......c.covuerrreeninne e . N ~0_00
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » | IR L S 0..: 09

FEC Schedule D (Form 3X) Rev. 05/2016




IRCOURNLME-TI0) 0 L 1 N 1 D 1 NG

'SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 1 oF 1.
|FOR'LINE 24 OF FORM 3X-

TNAME OF COMMITTEE (n Full)

This Is A Super PAC

'FEC IDENTIFICATION NUMBER V¥
Cj 00607135

Amends report filed on°

MY fovod /s

Check if D 24-hour report D4a-hour report >> XNew report

Full Name of Payee (0 Memo Item . | Date of Public Distribution/Dissemination
MYM g/ FD¥D J/ fY¥Yy sy Wy
Mailing Address = = e e e
Amount
City State Zip Code , Il
: Date of Disbursement or Obligation .
Purpose of Expenditure Category/ Wom )/ FOCD Y/ Y RV IV oY
Type N N o
Name of Federal Candidate: D Support | Office Sought: D House - District:
] Oppose [] President [ ]senate  State:
Calendar Year-To-Date e S En” L Disbursement For: D Primary |:| General
Per Election for Oftice Sought . AR D Other (specity) >

Full Name of Payee

‘3 Memo Item -

Mailing Address

Date of Public Distribution/Dissemination

IMEM + o Yo ./ Y iy ¥y ¥y
o - . s

Amount :
City State -  Zip Code A i s s s s II
Date of Disbursement or Obligation
Purpose of ‘E'x‘p‘endlture Category/ ™% - =~ PTVTY /. [T
Type | o s I.Q
Name of Federal Candidate: . D Support | Office Sought: D House . District:
] oppose [] President [ JSenate  State: __
Calendar Year-To-Date e e ot ot e} Disbursement For: [:] Primary |:|Gé'ne‘ra|
_ Per Election for Office Sought a xR . D Other (specify) »
(a) SUBTOTAL of ltemized Independent EXpenditures ..............cccccoovccceeiimniniiesiceneneeececeninens > 0 00
N N, WSS NSt
(b) SUBTOTAL of Unitemized Independent EXpendifures...........cc.coccvevecriiinicrenncormeneeneneniecenns > 9[“ 00
. . A___F3___ A - LN 8 [ R
i P . . : B . . . T . ¥ R TR T TR | " | 1
(c) TOTAL Independent EXPBNGIfUIES ...........c.ccoeeririiireceiiieere et sse e ernenna s > ) 0 00
Y LN .., W, SN N, W S .

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were..not made in.cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee ‘or agent of either, or- (|f ‘the reporting enmy is not a polltlcal
party committee) any political party committee or its agent.

. a0 . Yo
oae J01 | [ 12 | [2077

Y WY 5y

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY -

POLITICAL PARTY COMMITTEES OR

DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

PR Y C e

éAGE 1 OF 1

NAME OF COMMITTEE (In Full)
This Is A Super PAC

(To be used only by Political Commlﬂees in the General Electlon)'

FOR LINE 25 OF FORM 3X

Has your committee been designated to make

YES [x__] NO

#f YES, name the designating committee:

coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee [J Memo Item | Purpose of Expenditure ——
Category/
Mailing Address Type
Date
City State Zip Code U aln I Ty PYTYTY Ry
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: | e e s sann e e s e s
Presidential
PP S R S TP
Aggregate General Election R R R
Expenditure for this Candidate » s el Y el Sl
Full Name (Last, First, Middle Initial) of Each Payee (] Memo Item | Purpose of Expenditure ——
- Category/
Mailing Address . R . Type
) Date
City ;- Lip|Stater o [2ip Goder e E )
Name of Federal Candidate Supported i : . ‘ =
f pp Office Sought: ’__ House . .S.me'. Amount
Senate District: T ————
Presidential
P R R NS BT, S S R .
Aggregate General Election bR R R R R R
Expenditure for this Candidate » s a g ey . g
Full Name (Last, First, Middle Initial) of Each Payee [ Memo Item | Purpose of Expe_ndin_x_re oo
Category/
Mailing Address Type
Date
City State Zip Code IW s foso )/ fVrIvTYTY
Name of Federal Candidate Supported i . . ——— . se——
pp: Office Sought: House State: Amount
'Senate DIStnd _' B NN R g LB B x g L 4 2
Presidential
TR A e g a2 g
Aggregate General Election R R R R A
Expenditure for this Candidate P P S U P
SUBTOTAL of Expenditures This Page {0ptional)...........cccocovrorcincieniieeseee s > o et e 0,___040
TOTAL This Period (last page this iN@ NUMBEr ONIY).................ccooeveeereeeesreesieesinoeesesereeee oo > s e e aa0...00

FEC Schedule F (Form 3X) Rev. 05/2016
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. USE ONLY ONE SECTION, A or B .

- SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

o ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE GENERIC VOTER
_ 'DRIVE AND EXEMPT ACTIVITY COSTS" U

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
'~ EXPENSES (State, District and Local. Party Committees.Only) -

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY -
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

This Is A'Super PAC

A. State and Local Party Committees

Fixed Percentage (select oneI

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

‘ ____ Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal) -

- B. Separate Segregated Funds and Nonconnected Commlttees

Indicate ratio below

Federal..........ccooiver... e et B 1 (%

AP e a %

This ratio applies to (check all that apply):

Administrative D ~ Generic Voter Drive u " ""Public Communications ReferencIng Party Only D

FEC Schedule H1 (Form 3X) Rev.05/2016



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

|Pace , - OF

NAME .OF COMMITTEE (In Full)
This Is A Super PAC ’

- RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT N I

ACTIVITIES APPEARING ON THIS: REPORT.
Methods of allocataon.

SECOUTPGL gD ¢ Lm0 BRI ) =T ) N

are allocated using a time/space method.

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

- l. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be denved
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY.OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK [F THE RATIO |S:

|:| Direct Candidate Support

FEDERAL % NONFEDERAL %

B g == 5 % - %

D New D Revised D Same as Previously Reported -

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL % NONFEDERAL %

M it Yo

[] New D Revised I:] Same as Previously Reponed

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL % NONFEDERAL %

. 1% L, - o 1%

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

_ACTIVITY IS:

D Fundralsmg

D Direct Candidate Support
i | CHECK IF THE RATIO IS: '

- '

FEDERAL % NONFEDERAL %

R L N A

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK |F THE RATIO IS:

D Direct Candidate Support

FEDERAL % NONFEDERAL % .

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:

l:] Fundraising
| CHECK F THE RATIO IS:

D Direct Candidate Support

FEDERAL % 'NONFEDERAL %

— i Yo etz a4 %

I:I New D Revised I:] Same as Previously Reported

FEC Schedule H2 (Form 3X) Rev. 05/2016 -
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS ‘FROM NONFEDERAL ACCOUNTS FOR JpReET TR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY ... .. ol
" IFOR LINE 18a OF FORM 3X
NAME OF QQMMITTEE (In Fuli) o ' o
This Is A Super PAC R -_; ‘

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

=y - P PV W e T R —p—2
- -- .H 1 =3 '.' -,_: ” - - o

BREAKDOWN OF TRANSFER RECEIVED
i} Total Administrative ..............................

il) Generic Voter Drive ...............c..cc.......

iii) Exempt Activities............................

. iv) Direct Fundraising (List Activity or Event Identifier)

e
a)
O R s S BEr . S
b)
Bl Vol el e
L B S e " e
c) Total Amount Transferred For Direct Fundraising ..............ccccomiiiineiininnccineeec e, P P S S ) S SR W T
v) Direct Candidate Support (List Activity or Event Identifier) .
" ] W - L s '} W W o
a) U] n = A ] oy » _al Cc I,
b) s
c) Total Amount Transferred For Direct Candidate Support..............cccocooiiiiiiiiiciniececene | SO S T P U PO U S WP |
vi) Public Communications Referring Only to Part).i (Made by PAC) ........ccceviiinicnee, . —a—a—:r—-n—-a—‘r—n.—n—a—_.n_.
' TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
! . - s e
TOTAL This Period (AMIniSIrative)........... s it a _Q :,_QQ .
| W }
N ) . . 0_ 00
TOTAL This Period (Generic Voter Drive) ............cceiiircicnicnncscinecenecennnes R S N W S S Y S
TOTAL This Period (Exempt Activities) | A P 0 OOE
Pt ACHIVIEI®S) ...t e T P . :
TOTAL This Period (Direct Fundraising)................. b oo e c e s et se e ene e geee et e I NS U T 0..- 09
. . e . D
TOTAL This Period (Direct Candidate SUPPOM) ........ccooeiiireeecces e e e N S S S U 0... 09
- ih"’f" B
TOTAL This Period (Public Communications Referring Only to Party).......cc.coccoeveeininnnnnnnnnne. __5_5_;,;_;_5_'_-,;_5'_5&5_99__
' . ‘ L . -- w " e w W
TOTAL This Period (Total AMount TranSferred)............cceeecevevieeerieeiereree et esiee oo \ T S NP T 00

FEC Schedule H3 (Form 3X) Rev. 05/2016
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

P{\GE 1 OF 1

Z- :’ [FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE {In Ful)
This Is A Super PAC

A. Full Name (Last, First, Middle Initial)

] Memo item

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising D Exémpt
[ ] voter Drive [ ] birect Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: -
R R ——
SPES S RS AN R R LN . Tk T
Activity or Event Identifier:
‘Category/ . / N ¢ PVSTTY
Type Date . | n
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
S N " e " "~ ST e T - " en " S w " " o W w " ' o " I T E— ("} . W -
A g __m A L . A swa A A, e 2y » At 1 = A ame A o) A c7% - L 3B a o™ ™ o

B. Full Name (Last, First, Middle Initial)

[J Memo ltem

Mailing Address

Allocated Activity or Event:
D Administrative [_—_] Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Act«wty or Event Year-To-Date
Purpose of Disbursement: e St et Oty
Activity or Event Identifier: Comt
Category/ N Laas VY
_ Type Date ‘ ,l et
FEDERAL SHARE + NONFEDERAL SHAR_E = TOTAL AMOUNT

P T, T U Y, VS NS . S

R

[ SN S . SN

C. Full Name (Last, First, Middle Initial)

O Memo item

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To Date
Purpose of Disbursement: T e L AN e e

— - - F_Y, o TR T, o, SRR, .|

Activity or Event Identifier: i - —
) ) ) Category/ : I’E‘Fﬁ"] / ;! PTTTTVTY
Type Date . . I
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

v 14 L S W W W e . v o W o o L] W w w L ] w W W L " " o o

- __aya g m__ e m A sws  p

S, NS NOE3 gV NUSN NV, § IS JONS S aya WSS,

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = *TOTAL AMOUNT
L = A A "a N S ———— [—-—\. v T S — —_ g
0 00 O 00 0_00
A 2 11 2 s X3 2 r —— s 2 a T 2 a = 2 ~n- g A& aga 2 B aqa a 2 s ™
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederaI share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
0._00 ] 0 00 l 0
SIS L SR L LR, BT, e o e A St R S, L S, e

FEC Schedule H4 (Form 3X) Rev. 05/2016
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- SCHEDULE H5 . (FEC Form 3X) : ‘ o o

TRANSFERS OF LEVIN FUNDS RECEIVED FOR S
ALLOCATED FEDERAL ELECTION ACTIVITY - N P E D
(To be used by State, District and Local Party Commitiees Only)" oot T |PAGE 1 OF 4

: FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In.Full) . ..
This Is A Super PAC

. NAME OF ACCOUNT - L DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
’ E / e D + I T ——— T ——
. = vt .= Sl et i T e e e e

BREAKDOWN OF THIS TRANSFER

. . . VOTER REGISTRATION
i) Voter Registration 0

Total Amount Transferred for Voter Registration......-
! [ P S T Y S
’ ’ VOTER ID
i) Voter ID =
Total Amount Transferred for Voter ID.............cccee..ovvvnen.e.
o P Y ™ sl e = ¥t et sagmal 2 =™ meraes]
' - GOTV
iii) GOTV - R ——p—

Total Amount Transferred for GOTV

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity ...............ccocuvevennnen. '
i . paig ty ] i @’w"*r
NAME OF ACCOUNT N . DATE OF RECEIPT - TOTAL AMOUNT TRANSFERRED

| / [+t B ) 7 YRY ®yYyd L2 LY L v w L L4 L r:
o " PO LI S, P Vel T Y |

VOTER REGISTRATION

BREAKDOWN OF THIS TRANSFER

i} - Voter Regrstration

Total Amount Transferred for Voter Regrstratron ...... ' . ) _ P
' VOTER ID
i) Voter ID ~ e S e}

Total Amount Transferred for Voter ID e

"I) Gow B o LR o - L ] L | L L3 L. §
Total Amount Transferred for GOTV

e Vsmsal el s Vel st i}
GENERIC CAMPAIGN ACTIVITY

| I S R A " eaaae p pumarn “pumn "namys * SV

1+ iv) Generic Campalgn Activity
Total Amount Transferred for Generic Campalgn Activity

o e o

' TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)................ v ' 0 00
. S SO, S S, "N S il et
TOTAL Thrs Period (Voter ID) ....................................................... 0 00
. N . . B . . . F i i’l n " =, L I Y - A
TOTAL This Periad (GOTV)................ RSN I AR e .0 00 -
e el ) S v mens ) el nand” e "
2 : s —s
TOTAL This Period (Generic Campalgn Actwrty) ....................................................... : 0_00
: SO VS VU S ; S S Rt

TOTAL This Period (Total Amount of Transfers Received)

FEC Schedule H5 (Form 3X) Rev. 05/2016
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SCHEDULE H6 (FEC Form 3X) | R T
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

; o .. ... -|PAGE @1 -OF 1
FOR ALLOCATED FEDERAL ELECTION ACTIVITY ' e v :
(To be used by State, District and’ Local Party Committees Only) oo | FOR LINE 30a OF FORM 3X
. '
NAME OF COMMITTEE (In Full) '
This Is A Super PAC
A. Full Name (Last, First, Middle Initial) / Full Organization Name - [] Memo Item | Type of Allocated Activity or Event:
: . Voter Registration GOTV
Voter ID Generic Campaign
— - — Allocated Activity or Event Year-To-Date
Mailing Adéress . e
City - State Zip Code : Yl e e —
s e RA Rainas
Purpose of Disbursement Category/ Dat Ty "
Type ae . = iinis
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT ~
W w 2 2 S e A B " ™ - o » " " T . S ™
S N S R U SN INES, I, RN SR N, SN, S T N, R . N T, . 'J‘_l_,:__'-_n_l
B. Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item | TyPe of Allocated Activity or Event:
Voter Registration . GOtV
Voter ID - Generic Campaign

Allocated Activity or Event Year-To-Date
- T o - . 2" v w o

Mailing Address

City . ) " State Zip Code — N O S T S B S
be - Oy ! D¥'D / Y Y XY NY . )
Purp.lose.o isbursement - N Category/ Date 1 1. o |
. Type - :
FEDERAL SHARE + SO LEVIN SHARE = . TOTAL AMOUNT
l . .,: n a m n ——i ® - n . 9 a 2 9 ] 2 - n ) » 1 -E, e = m - » - - -'- e
C. Full Name (Last, First, Middle Initial) / Full Organization Name 00 Memo Item | Type of Allocated Activity or Event:
. : . ] Voter Registration- - GOTV
[—| Voter ID ' Generic Campaign
Mailing Ad dress — — _ " AI.I.oca:ed f\ctl\:lty ?r E-ven't' Ye?r-Tc-)-Da:te
City = - ' ; State J1,Zip Code - : eSSl
: o R vnan N nananmni
P f Disb t ) I S
”?0591‘,’ Isbursemen Category/ Date -~ . B
Type - -
FEDERAL SHARE + LEVIN SHARE = - TOTAL AMOUNT
w W w W W - w W W ) w o W 1) w AT T g g e
N .S Y SO S N W NS, SR NN | SN N N s S —
SUBTOTAL: of Shared Federal and Levin Activity This Page
' FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
w - W L ™ ™ w v. m W W w o L w w L] W w
: 00 S 0 00 S 0 00
- M ayn N sy L S ) a_ g " -,-: ” A men A =Y LI, U N W
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE : © TOTAL AMOUNT
L U B '} oW s w L4 ’ ) ’ ! " - L " "y 1"g X v
NS S S £~-- 00 LEVIN SHARE S S N 0__ 0
N W W e g )
TOTAL This Period for the Levin Share ; 0 00
k . - i

FEC Schedule H6 (Form 3X) Rev. 05/2016
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE LEVIN FUNDS

AN

NAME OF’ COMMITTEE (In Full)
‘This Is A Super PAC

NAME OF ACCOUNT

COLUMN A

COLUMN B

: TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS T mo "o T ye
a) ltemized ... PP an
fus)e SS’led:ﬂe L-A) B e s een” ) S pmeret” e el it " mtnd
" a—t v—'tr w | ™ " ™ ¥ 0 00
(b) Unitemized .............c.covcvumcreencnren. § . . 0. 00 - . )
i o w w » - ) * s " Ean ¥ e Il W L L -
() Total......coviericciceiae i - ” 0__00 o . 0_ 00
Y i e St i i ™ e T "] T Vi e e S N i amaen T
2. OTHER RECEIPTS ..o l \ 0 00 E I _ 0_ 00
it - TP T
W w %2 - ¥ " o w W w N T "t w
3. TOTAL RECEIPTS ..o -0 00 . 00
(Adk Lines ¢ and 2) S N W ; SO W W | S VA W S S S N = L S S S N NN
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration.................. . . 0_00 . 0_.00
L . g L J L3 L2 - '0 L 06 R L] L4 L RJ N - N M L i J
(b) Voter ID.....covricieceeeeee e T A Ay A A R 0. 00
(©) GOTV o] . 0_00 . 000
_ S SN T, - .. i S W S S -V St 4
(d) Generic Campaign............ st 000 F S e 0 00
(e) Total...:..._ ................................ , o e 0_00 0_00

5. OTHER DISBURSEMENTS

6. TOTAL DISBURSEMENTS.

{Add Lines 4e and S) -

e o 00O 000
o ' B o L3 “"‘-0-700

BRSO 1090

7. BEGINNING CASH ON HAND

“{for Column B, use cash as of January 1st)

8. RECEIPTS

_ (from Line 3)

9. SUBTOTAL
{Add Lines 7 and 8)

10. 'DISBURSEMENTS
{From Li_na §) .

11.  ENDING CASH ON HAND

(Subtract Line 10 From Line 9)

--------- e o 0.7 00 N
p—— P———— v — p—— LA B LI
Sl 0_00 0_00
A ) A l.’; 2 !' L oy m =g ol
0 _00 0_ 00
- a LY P a T, L S T W, - S\ T, )
P—_— 5 v — ) ; 2 - R A S S S AR S ey
............................. : - 0_0o, S 0_ 00
S S . W} B g P N A B el B e’ LU,
T—— m . ™ 'y rw—\.—v——.{—v—\:—r

! X r
........................ AT 0_00 T 0,00

FEC Schedule L (Form 5)() Rev. 05/2016




AROUINANS DD | e 1 LT RN i RN R ) A

SCHEDULE L-A (FEC Form 3X) - S | : oo .|Page’1. OF 1
. : <, -..|- Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS .. . | for each category of the | FOR LINE NUMBER: "D‘ia _ Dz N

.Aggregation Page (check only one)

Any information copied from such-Reports and Statements may not be sold or-used by any person for the .purpose of soliciting contributions
or for commercial purposes, other than using the-name and address of any political committee to solicit:contributions from such -committee.

NAME OF COMMITTEE (In Full) - .
This Is A Super PAC ' e

" Full Name of Individual (Last, First, Middle Initial) or Full Organization-Name [] Memo ltem -Date of Receipt -
E / .DW’D / YTY-W YWY
| - o ™ e

Amount of Each Receipt this Period |

Mailing Address

City . State Zip Code S —— . — - —— ———
ivi . 3k i S P M "™ ™ v
Name of Employer (for Individual) | Comme e v
. Aggregate Year-to-Date
Occupation (for Individual) . . . . LT
SN V0TS NN |V NN W .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item Date of Receipt

B. _ W?I,-ow / <

Mailing Address

. Amount of Each Receipt this Period
City - . | State Zip Code

Y Ry p Pt e e S

Name of Employer (for Individual) o ) _
Aggregate Year-to-Date

Occupation (for Individual) =~~~ - E i e e P Rt Pt et e

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [J Memo ltem ~ Date of Receipt -

c. . . - .. . . .. - | m 7 g ’ \ L ]
- B . : v : ST RS
: . . waalion P WY

Mailing Address

Amount of Each Hec'éipt this Period

City . . _ ) . o State. _ Zip Code S i ———r————
ivi - R . SR B
Name of Employer (for individual) 7 =t
o Aggregate Year-to-Date
Occupation (for Individual) i ._f L
SENE BN B, - SO W, W, S SR

Full’ Name of Individual (Last, -First, Middle Initial) or Full Organization Name [] Memo Item Date of Receipt
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SCHEDULE L-B (FEC Form 3X)
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Use separate schedule(s)
- for'each category - -of the
Aggregatron Page

FOR LINE NUMBER: | PAGE 1- OF 1

{check only.one) g : :
e B4a : Hk [s
4b

Any |nformat|on copred from such: Reports and- Statements may not-be sold or used by any person for. the purpose of soliciting contributions
or for commercial purposes, other than. using the name-and-address of .any political .committee to.solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
This Is A Super PAC

Full Name (Last, First, Middle Initial) / Full Organization Name

] Memo Item

A. Date of Disbursement
vy Fosb g/ YWy vy vy
Mailing Address u e
City State Zip Code Amount of Each Disbursement this Period
) e — R — "} v
Purpose of Disbursement
Full Name (Last, First, Middle Initial) / Full Organization Name 1 Memo ltem
B. ' Date of Disbursement
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n l "- A 2 E,; o =’ A a4
Full Name (Last, First, Middle Initial)-/ Full Organization Name O Memo Item
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v . N PN
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/ D YD 7 YRy synNwy
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Purpose of Disbursement ' '
L} L | M) S e n aaam @
Full Narme (Last, First, Middle Initial) / Full Organization Name O Memo Item . o
E. - Date of Disbursement B
WM @i/ O WD R/ \LRALR
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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Hand Delivered
_ Postmarked Date of Receipt
/1 USPS First Class Mail :
7 /
=l O1-17-490 0/-9>7

Postmarked (R/C)
USPS Registered/Certified '

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office '

Date of Receipt or Postmarked

Other (Specify): :

PREPARER DATE PREPARED
(3/2015) ' ' -




